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Contraception has been practiced globally, for over centuries. 
Many countries have given much importance to the contraceptive 
programs similar to any other health program. India was the first 
country to launch the National Family Planning Programme which was 
later changed as National Family Welfare Program. [1]  
2. Method  
2.1 Ethical Aspects:  
The study subjects were explained the purpose of the study 
and assured privacy and confidentiality of the information provided by 
them and their informed consent was taken before taking detailed 
information. Ethical Clearance was obtained from the Institutional Ethics 
Committee of Adichunchanagiri Institute of Medical Sciences, BG Nagara.  
2.2 Study design: Cross-sectional descriptive study by interview 
method.  
2.3 Setting: Sixteen villages in field practice area of Nagamangala Taluk.  
Sampling used: Systematic random sampling.  
2.4 Instrument used: Pretested questionnaire.  
2.5 Participants: Ever married women (826) aged 15-49 years living in 
sampled villages in the field practice area of AIMS, BG Nagara who were 
fertile and were present at the time of interview.  
2.6 Methodology: Nine interns and one Medico-social worker who were 
posted in community medicine were trained regarding the data 
collection. All the villages in AIMS field practice area were listed. Sixteen 
villages were randomly selected. In all the sixteen villages selected, the 
houses were numbered. Using systematic random sampling, every fifth 
house was selected in each village and all married women in the age 
group 15 to 45 years in these houses were interviewed. In case the 
selected house was locked, the next house was chosen. 
Socioeconomic status was calculated using modified BG 
Prasad classification. 
2.7 Study Period: January to June 2012. Data was collected for a period 
of three months from January to March 2012. Tabulation and analysis 
were done in the next three months 
2.8 Study Variables:  
(a) Outcome variable: Contraceptive prevalence.  
(b) Predictor variables: Age, religion, Occupation, education, SES, Type 
of Family, Age at marriage, Married life. 
2.9 Statistical analysis: Percentages, Chi-square test. 
 
3. Results  
Out of the total 826 women surveyed, majority were in the age 
group 26 – 30 years of age. The mean age of women in the study was 
29.45 yrs (range – 17 to 45 yrs.) housewives were the maximum(89.7%). 
24.9% of the study population were illiterates and 59.9% of the females 
belonged to the lower class. 26.2% of the females got married before 18 
years of age(mean age = 18.53%). 70.3% women practiced 
contraception, of which of which 65.13% women had undergone 
Tubectomy, and only 5.2% women used the temporary methods of 
contraception (2.78% used Intrauterine devices, 1.81% used oral 
contraceptive pills and only 0.36% of the husbands used condom).  
3.1 Contraceptive use: Out of the 826 subjects, it was found that 581 
used some or the other type of contraception, whereas 245 women did 
not use any type of contraception.  
3.2 Type of contraceptive used: Out of the 581 women who were 
contraceptive users, 538 had undergone Tubectomy, 23 used 
Intrauterine device, 15 women used oral contraceptives and 2 had 
undergone hysterectomy. The husbands of only 3 women used condom.  
3.3 Reasons for not using contraception: The main reasons for not 
using any method of contraception were the subjects were not aware or 
they wanted children. Also some of them had a myth of health hazards 
and some had a Pressure from elders to extend the family.  
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Table 1: Demographic variables 
Age Percentage 
Less than 20 years  9 
21-25  25 
26-30  29 
31-35  19 
36-40  14 
Above 40  5 
Educational status  
Illiterate  25 
Primary  4 
Middle  16 
High  40 
PUC  12 
Degree  3 
Occupation  
Housewife  90 
Agricultural labourer  10 
Tailor  0 
Socioeconomic status  
I  2 
II  4 
III  4 
IV  30 
V  60 
Religion  
Christian  4 
Hindu  90 
Jain  3 
Muslim  3 
Type of family  
Nuclear  49 
Joint  39 
3 generation  12 
Broken  0 
Age at marriage  
Less than 15  9 
15 – 20  79 
21 – 25  10 
26 – 30  1 
Married life  
Less than 1 year  2 
1 – 5 years  26 
6 – 10  26 
11 – 15  21 
16 – 20  15 
21 and above  11 
Table 2: Contraceptive usage 
Variables 
Contraceptive usage (Percentage) 
Yes No 
Degree  1.33 0.85 
PUC  6.66 4.12 
High  28.45 11.50 
Middle  12.35 4.12 
Primary  3.27 1.09 
Illiterate  17.80 7.14 
Socioeconomic Status  
I  1.33 0.97 
II  2.54 1.69 
III  3.51 0.36 
IV  22.28 7.38 
V  40.68 19.25 
Type of family  
Nuclear  35.47 13.08 
Joint  25.91 12.95 
3 generation  4.24 2.06 
Extended  4.60 1.33 
Broken  0.12 0.24 
 
Table 3: Type of contraceptive used 
Condom Copper T Hysterectomy OCP Tubectomy 
Religion  (n = 3) (n = 23) (n = 2) (n = 15) (n = 538) 
Christian  0.00 0.00 0.00 0.12 2.91 
Jain  0.00 0.24 0.00 0.00 1.21 
Hindu  0.36 2.30 0.24 1.33 60.90 
Muslim  0.00 0.24 0.00 0.36 0.12 
Educational status  
Illiterate  0.12 0.12 0.12 0.12 17.31 
Primary  0.12 0.24 0.00 0.00 2.91 
Middle  0.00 0.97 0.12 0.61 10.65 
High  0.12 1.21 0.00 0.73 26.39 
PUC  0.00 0.24 0.00 0.36 6.30 
Degree  0.00 0.00 0.00 0.00 1.57 
Socioeconomic Status  
I  0.00 0.00 0.00 0.36 0.97 
II  0.12 0.00 0.00 0.12 2.30 
III  0.00 0.12 0.00 0.12 3.27 
IV  0.00 0.36 0.00 0.12 21.79 
V  0.24 2.30 0.24 1.09 36.80 
 
4. Discussion  
4.1 Contraceptive Prevalence: Contraceptive prevalence in our study 
was found to be 70%. Contraceptive prevalence, across India, has been 
found to be 28% [2], 36 % [3], 50% [4], 67% [5] and 82% [6] in various 
studies. Regular users of contraceptives were only 36% [3]. It was seen 
in the present study that use of contraception was maximum (21.43%) in 
26 – 30 years age group to minimum (2.06%) in less than 20 years age 
group. Contraceptive use was maximum (72.64%) in 35-39 years age 
group.[4]  
In our study, the prevalence of contraceptive was lowest in 
Muslims (0.7%) and the highest in Hindus (65%).(Statistically 
significant, χ2 = 28.15, df = 3, p < 0.001). A study showed that 
contraceptive use rate was low (25.65%) among Muslims [4]. This might 
be due to religious prejudices. Also contraceptive usage was found to be 
the highest in nuclear families (Statistically not significant, χ2 =6.92, 
df = 4, p >0.05). This might be due to lack of pressure from elders. The 
contraceptive prevalence was 18% among illiterates and 29% among 
those who were educated up to high School or above. Similar findings 
were reported by Kansal et al [4].  
4.2 Type of Contraceptive Used: The most common method of 
contraception was Tubectomy (65%). similar findings have been 
reported by Kansal (29%) [4], Chandra et al (59%)[7], Patro et al 
(54%)[8], Chandick (32%)[9] and Giri (37%)[10] The initiative by the 
Government of India of providing incentives to women undergoing 
Tubectomy seems to have been paid off.  
4.3 Conventional Methods: Among the spacing methods, condoms were 
used by 0.4%, Oral Contraceptive Pills (OCPs) were used by 2% and Intra 
Uterine Contraceptive Devices (IUDs) were used by 3%.  
Oral Contraceptive Pills (OCPs) were used by 2% of the study 
subjects. Similarly, Oral Contraceptive Pills (OCPs) were used by 4.78% 
of the couples respectively [7]. The reason for such a low usage might be 
varied from being inaccessible to ignorance.  
Condom was used as a temporary method by only 0.4%. This 
reflects the low male participation. Most women preferred IUD method 
only after the birth of the first child. Temporary methods were used by 
mothers of single child than by mothers of more than one child. [11]  
After applying the multivariate analysis, age above 30 years, 
having more than 3 children, educated up to secondary level, belonging 
to Hindu religion was associated with higher use of contraceptives.  
4.4 Reasons for Not Practicing Contraception: The reasons for not 
practicing contraception were no awareness (10%) wanted more 
children (9%) and pressure from elders (4%). In one study, the main 
reasons for non acceptance of contraceptive were desire for male child 
(44.5 percent) and fear of side effects. [11] A study noted that there is a 
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need for encouraging adolescent health services including sex education. 
[12]; as practices in adolescent were low.  
4.5 Source of knowledge of contraceptive practices: In the present 
study, it was found that the women knew about contraception from 
television and radio. This is similar to the findings of Nanavati et al [13]. 
 
5. Conclusion  
In conclusion, the contraceptive rate has been found to be 
70% and the terminal contraception was done by 65%. Male 
participation is low and needs to be addressed. Higher the socio 
economic status, higher the contraceptive practices have been observed. 
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